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PRELIMINARY SCIENTIFIC PROGRAMME 


Monday, June 20 

Round Table Conferences 

9 to 10.15 a.m.—(a) The Management of Prostatic Obstruc- 
tion. Chairman: Dr. C. L. Gosse,* Halifax. (6) Pain. 
Chairman: Dr. Frank Turnbull,* Vancouver. (c) The Role 
of the General Practitioner in the Diagnosis and Treatment 
of Glaucoma. Chairman: Dr. A. J. Elliot,* Toronto. 
(d) The Problem of the Anaemias. Chairman: Dr. E. S. 
Mills,* Montreal. 


Plenary Session 

10.30 a.m. to 12.15 p.m.—The Present Status of Chemo- 
therapy of Bacterial Infections. Chairman and Opening 
Speaker: Professor L. P. Garrod, London. Speakers: 
Dr. T. E. Roy,* Toronto ; Professor J. W. Crofton, Edin- 
burgh ; Dr. K. J. R. Wightman,* Toronto. 


Tuesday, June 21 

Round Table Conferences 
9 to 10.15 a.m.—(a) Surgery of the Lungs. Chairman: 
Dr. R. M. Janes,* Toronto. (6) Is Prenatal Care Worth 
While? Chairman: Dr. Elinor F. E. Black,* Winnipeg. 
(c) The Prevention and Treatment of Poliomyelitis. Chair- 
man: Dr. C. E. Van Rooyen,* Toronto. (d) Alcoholism in 


Industry. Chairman: Dr. W. Harvey Cruickshank,* 
Montreal. 
General Session 


10.30 a.m. to 12.15 p.m.—(1) The Blackader Lecture— 
Professor Stanley Graham, Glasgow. The Changing 
_ Pattern of Paediatrics. (2) Professor Sir Geoffrey 
Jefferson, Manchester. Title to be announced. (3) Dr. 
R. M. B. MacKenna, London. Acne Vulgaris and Adult 
Pre-menstrual Acne. 


Wednesday, June 22 
Round Table Conferences 
9 to 10.15 a.m.—(a) The Management of Coronary 
Thrombosis. Chairman: Dr. Harold Segall.* Montreal. 


*Canadian speakers are denoted by an asterisk (*). 


(b) Deafness. Chairman: Dr. W. J. McNally,* Montreal. 
(c) The Management of Rheumatoid Arthritis. Chairman: 
Dr. Wallace Graham,* Toronto. (d) The Recognition and 
Management of Depressive Reactions. Chairman: Dr. R. O. 
Jones,* Halifax. 
Plenary Session 

10.30 a.m. to 12.15 p.m.—The Clinical Application of 
Physiology to Medicine and Surgery. Chairman and Open- 
ing Speaker: Professor Sir Henry Cohen, Liverpool. 
Speakers: Dr. Joseph Doupe,* Winnipeg ; Sir Henry Dale, 
London ; Dr. J. S. L. Browne,* Montreal. 


Panel on National Health Service 

3 p.m.—Chairman: Dr. R. W. Richardson,* Winnipeg. 
(1) Dr. E. A. Gregg, London. Background of the Service. (2) 
‘Dr. A. Talbot Rogers, Bromley. The Family Doctor Ser- 


vice. (3) Dr. T. Rowland Hill, London. The Hospita! 
Service. (4) Dr. S. C. Gawne, Preston. The Public Health - 
Service, 


Thursday, June 23 
Round Table Conferences 
9 to 10.15 a.m-—(a) The Management of Bronchial 
Asthma. Chairman: Dr. Bram Rose,* Montreal. (b) The 
Care of Premature Infants. Chairman: Dr. J. F. McCreary,* 
Vancouver. (c) Anaesthesia for the Aged Patient. Chair- 
man: Dr. Harold Griffith,* Montreal. (d) Problems in 
Dermatology. Chairman: Dr. George S. Williamson,* 
Ottawa. 
General Session 
10.30 a.m. to 12.15 p.m.—(1) Professor Sir Robert 
Macintosh, Oxford. A Plea for Simplicity in Anaesthesia. 
(2) Professor Dugald Baird, Aberdeen. Indications for the 
Use of Caesarean Section. (3) Dr. William Pickles, 
Aysgarth, Yorks. The General Practitioner and the 
Laboratory. 
Friday, June 24 
Round Table Conferences 
9 to 10.15 a.m—(a) The Value of Mass Radiography. 
Chairman: Dr. G. C. Brink,* Toronto. (b) The Treatment 
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of Burns. Chairman: Dr. S. D. Gordon,* Toronto. 
(c) Lumbar Pain. Chairman: Dr. R. I. Harris,* Toronto. 
(d) Rehabilitation Following Industrial Injury. Chairman: 
Dr. Bruce Young,* Toronto. 


General Session 

10.30 a.m. to 12.15 p.m.—(1) The Gordon Richards 
Memorial Lecture—Mr. J. Ralston Paterson, Manchester. 
Why do Cancer Patients Delay? (2) Sir Heneage Ogilvie, 
London. What Not to Do in Gall-bladder Surgery. (3) Dr. 
Desmond Curran, London. The Place of Psychology and 
Psychiatry in Medical Education. 


SECTIONAL MEETINGS 
ANAESTHESIA 
Wednesday, June 22 


2 to 5 p.m.—(1) Dr. C. Langton Hewer, London. Physio- 
logy and Complications of the Trendelenburg Position. 
(2) Dr. H. R. Griffith,* Montreal. Whither Now in Anaes- 
thesia? (3) Dr. A. R. Hunter, Stockport. Antidotes to 
Curarizing Drugs. (4) Dr. Leon Longtin,* Montreal. A 
New Technique of Intubation for the Prevention of Contra- 
lateral Infection During Lung Surgery. (5) Quiz Session. 

Moderator: Dr. B. C. Leech,* Regina. 


Thursday, June 23 


2 to 5 p.m.—(1) Dr. D. A. Buxton Hopkin, London. 
Chlorpromazine. (2) Dr. H. J. Shields,* Toronto. History 
of Anaesthesia in Canada. (3) Dr. Ronald Jarman, London. 
The Anaesthetic and the Anaesthetist. (4) Dr. Fernando 
Hudon,* Quebec. Considerations on Recovery Rooms, 
(5) Dr. R. W. Cope, London. Anaesthesia for Children 
and the Newborn. (6) Dr. Philip R. Bromage, Emsworth. 
Spirometry in the Assessment of Analgesia after Abdominal 
Surgery. 


CHILD HEALTH 
Tuesday, June 21 


2 to 5 p.m.—Some Problems of the Neonatal Period :— 
(1) Dr. Mary Crosse, Birmingham. Dr. Jean Webb,* 
Ottawa. Vital Statistics—Causes of Neonatal Mortality 
and Morbidity. (2) Professor W. S. Craig, Leeds. Anoxia 
and Respiratory Failure. (3) Dr. Peter Spohn,* Vancouver. 
Retrolental Fibroplasia. (4) Dr. Bruce Chown,* Winnipeg. 
Erythroblastosis. (5) Dr. Wm. Donohue,* Toronto. Causes 
of Death in Prematurity. (6) Professor Alan Moncrieff, 
London. Congenital Malformations, Causation and Pre- 
vention. (7) Mr. Denis Browne, London. Congenital 
Malformations, Surgery. 


Wednesday, June 22 


2 to 5 p.m.—(A) Problems of Gastro-enteritis :—(1) Dr. 
Frances Pressick,* Montreal. Bacteriology. (2) Dr. B. E. 
Schlesinger, London. Drugs and Antibiotics. (3) Dr. W. W. 
Payne, London. Fluid and Electrolyte Balance. (B) Respira- 
tory Diseases :—(1) Professor W. F. Gaisford, Manchester. 
Experiences with B.C.G. (2) Dr. Gladys Boyd,* Toronto. 
Bronchiectasis. 


DERMATOLOGY 
Wednesday, June 22 


2 to 5 p.m.—(1) Dr. D. I. Williams, London. The Whit- 
field Tradition in Modern Therapy. (2) Dr. R. Mason 
Bolam, Newcastle-upon-Tyne. Acute Skin Diseases in 
General Practice. (3) Dr. Britain Sanders,* Toronto. Ring- 
worm of the Scalp. (4) Dr. B. Usher,* Montreal. Further 
Studies on the Pathogenesis of Rosacea. 


Thursday, June 23 


2 to 5 p.m.—Clinical session at Toronto General Hospital 
presented by the Section of Dermatology, Academy of Medi- 
cine, Toronto. 


GENERAL PRACTICE 


Monday, June 20 


2 to 5 p.m.—Symposium :—The Management of Abortion 
in General Practice. Moderator: Dr. John Manne 
Toronto. Participants: Dr. Joslyn Rogers,* Toroat, 
Additional speakers to be announced. a 


Thursday, June 23 


2 to 5 p.m.—{1) Dr. Ian D. Grant, Glasgow. Problems 
in the Management of the Aged. (2) Dr. Alistair McCy 
Glasgow. Let me see your Tongue: Why? (3) Dr. F, M 
Rose, Preston. Problems of Hypertension in General Prac. 
tice. (4) Dr. Harold F. Robertson,* Toronto. Occluding 
Arterial Lesions of the Leg. (5) Dr. J. A. McDonald,* 
Glace Bay. Subject to be announced. 


MEDICINE 
Monday, June 20 


2 to 5 p.m.—{1) (a) Dr. H. Garfield Kelly,* Kingston. 
The Mechanism of Heart Failure. (6) Dr. Stephen 
Whittaker, Warwick. The Treatment of Heart Failure. (2) 
Dr. Paul David,* Montreal. Indications for and Results 
of Mitral Valvulotomy. (3) Dr. Hugh Stansfield,* Vap- 
couver. Electrocardiographic Patterns in Atypical Acute 
Coronary Occlusion. (4) Dr. Kenneth Harris, London. 
Clinical Aspects of Atypical Coronary Disease. (5) Dr. 
William Evans, London. Treatment of Cardiac Infarction 
—Immediate and Late. 


Wednesday, June 22 


2 to 5 pm —(1) Dr. E. R. Cullinan, London, The 
Essential Nature, Effects, and Treatment of Simple 
Obesity. (2) The Sprue Syndrome : (a) Professor A. C. 
Frazer, Birmingham. Idiopathic Steatorrhoea. (6) Dr. 
Douglas Cameron,* Montreal. Secondary Steatorrhoea. (3) 
Dr. A. W. Bagnall,* Vancouver. Post-Menopausal Osteo- 
porosis. (4) Dr. Guy E, Joron,* Montreal. Diagnosis and 
Treatment of Acute Pyelonephritis in Diabetes Mellitus. 


Thursday, June 23 


2 to 5 pm.—(1) Dr. David A. Long, London. The 
Aetiology of Rheumatic Fever. (2) (a) Dr. E. C. Warner, 
London. The Nature of the Physiological Disturbance in 
Chronic Pulmonary Emphysema. (6b) Dr. T. H. Aaron,* 
Edmonton. The Modern Treatment of Chronic Pulmonary 
Emphysema. (3) Dr. William I. Morse,* Boston, Investi- 
gation of the Haemorrhagic Diatheses. (4) Dr. John P. 
Gemmell,* Winnipeg. Choice of Treatment in Hyper- 
thyroidism. 


NEUROLOGY 
Monday, June 20 


2 to 5 p.m.—(1) Dr. Hugh Garland, Leeds, Diabetic 
Neuropathy. (2) Sir Charles Symonds, London. Cough 
Headache—A Benign Syndrome. (3) Dr. E. H. Botterell,’ 
Toronto. Hypothermia in Cerebral Vascular Surgery. (4) 
Dr. W. M. Lougheed,* Toronto. Hypothermia for Neuro- 
logical Surgery : Evaluation cf the Method. (5) Dr. W. 
Ritchie Russell, Oxford. Observations on Interstitial 
Neuritis. (6) Dr. T. Rowland Hill, London. Some Prob- 
lems of Peripheral Neuropathy. 


Wednesday, June 22 


2 to 5 p.m.—{1) Mr. D. W. C. Northfield, London. The 
Results of Treatment of Cervical Spondylosis with Neuro- 
logical Manifestations. (2) Professor Sir Geoffrey Jefferson, 
Manchester. The Integration of Coma. (3) Dr. Wilder 
Penfield,* Montreal. The Results of Cortical Excision in 
the Treatment of Focal Epilepsy. (4) Dr. Macdonald 
Critchley, London. Observations on Aphasia. (5) Dr. 
Douglas McAlpine, London. Some Observations on the 
Diagnosis and Treatment of Multiple Sclerosis. 
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OBSTETRICS AND GYNAECOLOGY 
Tuesday, June 21 


2 to 5 p.m.—(1) Dr. Douglas Frew,* Edmonton. What 

is Adequate Prenatal Care To-day? (2) Mr. S. Bender, 

‘ |. Infertility. (3) Dr. F. L. Johnson,* Hamilton. 

The Management of Breech Presentations. (4) Mr. John 

London. The Management of the Diabetic Patient 

in Pregnancy. (5) Dr. Otto Schmidt,* Winnipeg. Induc- 
tion of Labour—Its Use and Abuse. 


Thursday, June 23 


2 to § p.m.—(1) Dr. Carl Tupper,* Halifax. The Man- 
agement of Spontaneous Abortion—A Combined Approach. 
(2) Mr. Malcolm Donaldson, London, and Dr. Paul Latour,* 
Montreal. The Early Diagnosis of Cancer of the Cervix. 
(3) Miss Gladys Hill, London. Functional Bleeding. (4) 
Professor David Stewart, Jamaica. Treatment of Suppres- 
sion of Urine Following Eclampsia. , 


OCCUPATIONAL MEDICINE 
Tuesday, June 21 


2 to 5 p.m.—(1) Dr. A. H. Sellers,* Toronto. The Pro- 
curing of Comparable Industrial Medical Statistics. (2) Dr. 
J. BE. Goodwin,* Toronto. Indicating in Advance a Suscep- 
tibility to Noise. (3) Dr. lan Urquhart,* Toronto. Problems 
of Resuscitation in Industry. (4) Dr. J. H. Baillie,* Toronto. 
Some Considerations of Sickness Absenteeism in a Non- 
hazardous Industry. (5) Dr. J. J. O'Dwyer, London. The 
Contribution of the Doctor to the Management Team. 


Thursday, June 23 


2 to 5 p.xm.—(1) Dr. John Rogan, London. The Health 
of the British Coal-miner. (2) Dr. R. Appleford,* Oakville. 
The Detection of Diabetes on Preplacement Blood Exam- 
inations. (3) Dr. C. G. Shaver,* St. Catharines. Silicon 
Carbide as an Industrial Hazard. (4) Dr. S. G. McLean, 
London. Some Aspects of Health in the Oil Industry. 
(5) Surgeon Commander F. P. Ellis, R.N., Washington. 
Environmental Health in the Royal Navy. The Changing 
Scene. 

OPHTHALMOLOGY 


Monday, June 20 


2 to 5 pm.—(1) Mr. James H. Doggart, London. Vessels 
of the Ocular Fundus as a Guide to Prognosis. (2) Mr. 
J. W. Tudor Thomas, Cardiff. On Advising a Corneal Graft. 
(3) Dr. I. Lloyd Johnstone, Worcester. The Operative 
Treatment of Abducens Palsy. (4) Dr. Charles Dyson, 
London.* Chordomata of Ocular Interest. (5) Dr. Howard 
Reed,* Winnipeg. Some Observations on the Results of 
Cataract Extraction. (6) Dr. C. D. Baird,* Chatham. 
Diseases of the Meibomian Glands. 


ORTHOPAEDIC SURGERY 
Wednesday, June 22 


2 to 5 p.m.—(1) Mr. H. Jackson Burrows, London. Re- 
placement of Bone by Internal Prostheses. (2) Dr. J. 
Bateman,* Toronto. Management of Acute Nerve Injuries. 
(3) Dr. J. M. Janes,* Rochester. Peripheral Vascular Sur- 
gery from the Standpoint of the Orthopaedic Surgeon. 
(4) Mr. J. P. Jackson, London, Results of Chemotherapy 
in Bone and Joint Tuberculosis. (5) Dr. George Pennal,* 
Toronto, The Thomas Splint. (5) Mr. H. H. Langston, 
Winchester. A Plea for a Rational Outlook on the Internal 
Fixation of Fractures. (7) Dr. A. Jousse,* Toronto (Chair- 
man). Symposium on Traumatic Paraplegia. 


Thursday, June 23 


2 to 5 p.m.—(1) Mr. Philip Wiles, London. The Aetiology 
of Postural Defects. (2) Mr. Denis Browne, London. The 
Causation of Certain Congenital Deformities and Their 
Treatment by Controlled Movement. (3) Dr. L. P. Roy,* 

Bone Tumours. (4) Dr. F. P. Patterson,* Van- 
couver. Complications of External Pin Fixation in Ortho- 


paedic Surgery. (5) Dr. G. L. Burke,* Vancouver. Some 
Observations on the Feet and Legs in Childhood. (6) Dr. 
A. A. Butler,* Montreal. Evaluation of the Use of Hydro- 
cortone in Orthopaedic Surgery. (7) Mr. J. P. Campbell, 
Nottingham. Treatment of Osteoarthritis of the Hip by 
Osteotomy. (8) Dr. R. Gariepy,* Montreal. The Surgical 
Management of Osteoarthritis of the Knee-Joint. (9) Dr. 
J. N. Swanson,* Toronto. Some Orthopaedic Problems 
Connected with Gouty Arthritis. \ 


OTOLARYNGOLOGY 
Tuesday, June 2] 


2 to 5 p.m.—(1) Dr. David H. Ballon,* Montreal. Review 
of Foreign Body Endoscopy Over a Period of Thirty Years. 
(2) Dr. R. E. Greenway,* London. Results of Cobalt 
Therapy in Malignancies of the Nose and Throat. (3) Dr. 
J. A. Sullivan,* Toronto. Clinical Testing of Vertigo. 
(4) Mr. Victor Negus, London. Air Conditioning Mechan- 
ism of the Nose. 

Wednesday, June 22 

2 to 5 p.m.—(1) Mr. Terence Cawthorne, London. Facial! 
Palsy. (2) Mr. Ronald Macbeth, Oxford. The Treatment 
of Oesophageal Varices in Portal Hypertension by Means 
of Sclerosing Injections. (3) Dr. Edward Tremble,* Montreal. 
A Few Highlights Concerning Respiratory Cilia. (4) Dr. 
Howard McCart,* Toronto. Parotid Tumours. 


PREVENTIVE MEDICINE 
Monday, June 20 

2 to 5 p.m.—(1) (a) Professor R. Cruickshank, London. 
The Epidemiology of Upper Respiratory Tract Infections. 
(6) Dr. G. Dempster,* Toronto. Acute Respiratory Disease.. 
(c) Dr. Elizabeth Chant Robertson,* Toronto. Ultra-violet 
Radiation in the Control of Respiratory Disease. (2) Occa- 
sional Paper.—Dr. John Gardiner,* Toronto. The Heart 
Registry. 

Wednesday, June 22 

2.30 to 5 p.m.—(1) Dr. H. J. Parish, London. Combined 
Immunization. (2) Dr. A. R. Foley,* Quebec, and Dr. 
James M. Mather,* Vancouver. Combined Immunization 
from the Viewpoint of the User in the Field. (3) Dr. P. J. 
Moloney,* Toronto. Antigenic and Immunological Aspects 
of Combined Immunization. 


PSYCHIATRY 
Tuesday, June 21, and Thursday, June 23 
’ 2 to 5 p.m.—(1) Dr. A. E. Moll,* Montreal. The Psycho- 


pathology of Suicide. (2) Dr. G. C. Sisler,* Winnipeg. The . 


Treatment of Suicidal Attempts. (3) Dr. Wm. C. Gibson,* 
Vancouver. Basic Sciences in Psychiatry—Physiology. 
(4) Dr. John W. Lovett Doust,* Toronto. Basic Sciences in 
Psychiatry—Psychology. 
(Names of contributors from the United Kingdom not yet 
available.) 
RADIOLOGY 


Wednesday, June 22 


2 to 5 p.m.—Diagnosis :—(1) Dr. L. R. Harnick,* Toronto. 
Diodrast Arthrography of the Knee, and Surgical Correla- 
tion. (2) Dr. R. A. Macpherson,* Winnipeg. Ulceration 
of the Duodenal Bulb without Deformity—A_ Clinical- 
Radiological Correlation in (number) Cases. (3) Dr. 
Guillaume Gill,* Montreal. Ureteral Block and Kidney 
Function. 

(Names of contributors from the United Kingdom not yet 
available.) 

Thursday, June 23 


2 to 5 p.m.—Therapy :—(1) Dr. Ethlyn Trapp, Vancouver ; 
(2) Dr. Jean Bouchard,* Montreal; (3) Dr. Ronald Burr,* 
Kingston ; Intracavity Irradiation of Carcinoma of the 
Bladder. 

(Names of contributors from the United Kingdom not 
yet available.) 


On 
| 

he | 
| 
C. | 
| 
3) | 
nd 
he 
er, 
in 
1,” 
ry 
ti- 
P. 
gh | 
4) 
‘O- 
W. 
ial 
b- 


64 Fes. 26, 1955 


JOINT ANNUAL MEETING 


SUPPLEMENT 1 
MEDICAL JourNaL 


SURGERY 
Monday, June 20, and Tuesday, June 21 


2 to 5 p.m.—Two sessions of the Section of Surgery ‘are 
planned for Monday, June 20, and Tuesday, June 21. The 
complete list of speakers from the United Kingdom and 
Canada is not yet available. 


UROLOGY 
Wednesday, June 22 


2 to 5 p.m.—(1) Mr. H. P. Winsbury-White, London. 
Early Signs of Bladder-neck Disease. (2) Dr. John K. 
Lattimer, New York. The Role of the General Practi- 
tioner in the Treatment of Genito-urinary Tuberculosis. 
(3) Mr. Leslie N. Pyrah, Leeds. The Use of the [leum in 
Genito-urinary Surgery. (4) Mr. A. W. Badenoch, London. 
Haematuria. (5) Dr. Thomas Russell,* Toronto. Urinary 
Tract Infections. 


GENERAL MEDICAL SERVICES COMMITTEE 


EXTRAVAGANT PRESCRIBING: DISCIPLINARY 
MACHINERY 

At the monthly meeting of the General Medical Services 
Committee on February 17, Dr. A. TaLBot Rocers presid- 
ing, discussion took place on the disciplinary machinery 
designed to discourage extravagant prescribing. The matter 
arose on a resolution from the Birmingham Local Medical 
Committee expressing disquiet at the apparent viciousness 
of the fine recommended in a recent case reported in the 
Supplement (November 20, 1954, p. 191, and February 5, 
p. 41), and requesting the General Medical Services Com- 
mittee to consider this important matter very fully. 

The CHAIRMAN said that, altogether apart from the case 
cited, the disciplinary machinery in these cases deserved 
some attention. It had to be acknowledged that in spite 
of every effort made by the Committee and by the Ministry 
there had been in the last recorded year a further increase 
of 4,500,000 in the number of prescriptions issued, and a 
rise of one penny—a smaller rise than usual—in average 
cost. The “ big fine” case reported in the Supplement had 
led to a good deal of correspondence, and dissatisfaction 
had been expressed at the way in which it was dealt with. 
But there might have been factors in the case which were 
not brought out in the report; for example, it was not 
stated whether the practitioner had received any previous 
warning. He reminded the Committee that if there was 
reason to believe that a practitioner was grossly over-pre- 


_ scribing his attention was first drawn to the matter by a 


visit from the regional medical officer. This was followed 


* some months later by another examination of the prac- 


titioner’s prescribing, and in the great majority of cases, of 
course, the records showed that the practitioner had profited 
by the warning. He understood that it was only if it could 
be shown, after that first informal visit and the subsequent 
re-examination, that the practitioner's extravagance had 
continued that disciplinary action was taken. 

Dr. D. F. HuTcHINSoN said that he suspected that the 
procedure which the Chairman had just outlined was un- 
known to the majority of practitioners, and Dr. Howie 
Woop suggested that opportunity should be taken to cir- 
cularize local medical committees on the subject. 

It was agreed that the procedure followed in the investi- 
gation of alleged over-prescribing—the preliminary warning 
and the disciplinary action only after the warning had been 
shown to have no effect—should be publicized as widely as 
possible. 


Payments to Elderly Doctors 
The question of supplementary annual payments for 
elderly doctors came forward on a report by the Chairman 
of a discussion which he and the Deputy Secretary had had 
at the Ministry with Dame Enid Russell-Smith. The sug- 
gestion had been previously made to the Ministry on the 
recommendation of the Working Party that the central com- 


mittee should rely on the views of local medical commi 

in deciding whether or not doctors of 75 years and o 
were providing full general medical services. The Mi sg 
had expressed some dubiety at this, feeling that membe 
of local medical committees would be reluctant to take te 
action which might penalize their elderly colleagues +4 
was stated that there were about 80 practitioners of 75 and 
over in single-handed practice who appeared to be eligible 
for consideration. So far over 50 of these had applied for 
supplementary payments, and in no instance had the execu- 
tive council or the local medical committee expressed doubt 
concerning the applicant’s fitness. 

The CHAIRMAN stated that at the interview he and Dr 
Stevenson had pointed out that it would not be possible 
except in the most patent cases, for any visitor from the 
central committee to decide the fitness of a practitioner. 
Members of the local medical committee would be in a 
much better position to make an assessment of all the cir- 
cumstances. 

The Committee endorsed the action taken by the Chair- 
man, the understanding being that the initiative rested with 
the local medical committee, and only when doubtful cases 
came forward would it be proper for a member of the cen- 
tral committee to join with a member of the local com- 
mittee in seeing the practitioner. It was pointed out that in 
these cases much depended upon the locality of the practice 
and the degree of local competition. If there were other 
doctors available and an elderly doctor was obviously unfit, 
the patients themselves would more or less solve the prob- 
lem. It was also felt that the elderly man, given adequate 
deputizing arrangements and relieved from night work, 
could quite happily carry on and no difficulties were likely 
to arise. The view was expressed that the medical profession 
had no need to adopt the arbitrary retirement age of the 
Civil Service, which was intended, not to displace inefficient 
seniors, but to facilitate the promotion of juniors. It was 
also questioned whether the criterion of fitness to carry 
on should be solely that of age, and one member suggested 
that if it came to a question of retirement there were some 
younger practitioners who might well be retired. It was 
agreed that appropriate advice on the matter should be sent 
to local medical committees. 


Employment of General Practitioners in Hospitals 


Dr. A. N. Maruias, who had been requested to attend 
as a representative a meeting of the Medical Staff Sub- 


committee of the Central Consultants and Specialists Com- — 


mittee, reported that two members had raised an appar- 
ently quite serious objection affecting the association of 
general practitioners with hospitals in the smaller towns— 
namely, that general practitioners not on the staffs of the 
hospitals were sometimes unwilling to send patients to a 
hospital staffed by specialists who were also general prac- 
titioners in the area. 

The CHAIRMAN said that the policy of the Committee 
had always been to encourage the employment of general 
practitioners in hospitals in any capacity for which their 
training and experience fitted them, even to the extent of 
taking clinical charge of a department or out-patient clinic. 
A consultant mentioned to him one general practitioner 
whose training and experience were such as to make him a 
considerable asset to the hospital, but objection had been 
taken by two other practitioners of a rival firm, - both of 
whom held appointments in the hospital. The Chairman 
asked whether, if this were at all a general attitude, they 
were justified in hoping for the integration of general prac- 
tice with hospital posts. He did not wish to be the spokes- 
man of a policy there was no hope of implementing. 

Several members gave their experiences in this respect. 
Mr. Nicuocson-LatLey said that there had always been 
some general practitioners who had objected, just as there were 
some consultants who would banish general practitioners 
from hospitals altogether. Notwithstanding that, they had 
in his area some first-class general practitioners in hospitals, 
and some of the hospitals could not have continued without 
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their help. Dr. H. C. FAULKNER said that the attitude of After various suggested rephrasings it was agreed to refer 


these few general practitioners was incomprehensible. This 
was a red herring which ought not to affect their judgment. 
Many general practitioners enriched their clinical experience 
py taking part in hospital work. 

On the motion of Dr. Matnias,; the Committee re- 


affirmed its policy. 
The Assistant in General Practice 


Dr. Bruce CARDEW introduced the report of a subcom- 
mittee which was appointed at the December meeting to 
investigate the employment of assistants. He said that this 
problem had been under discussion in the Committee for 
two years. The real problem did not lie in the size of the 
list; it was encountered equally in the case of a principal 
with quite a small list. Exploitation of assistants was more 
likely to occur when the assistant was obliged to undertake 
more than a fair share of the work of the practice or was 
not paid a salary commensurate with the work he did, and 
no reduction of the extra list could remedy cases of that 
sort. The subcommittee held the view that there was nothing 
improper in a principal enjoying a monetary reward in 
respect of the indefinite employment of an assistant, pro- 
vided that the salary and allowances paid were commensu- 
rate with the responsibility undertaken and that the assistant 
had had no reason to believe that the appointment would 
lead to a partnership. 

From this the subcommittee had proceeded to try to find 
a solution to deal with cases which did not conform with 
these provisos. Its first recommendation, an uncontentious 
one, was that further efforts should be made, through the 
deans of medical schools, to ensure that final-year students 
and newly qualified practitioners were fully informed of 
the importance of entering into a formal agreement when 
accepting a post of assistant. Secondly, it was found to be 
in the power of an executive council to lay down how many 
extra names on his list a principal should be permitted by 
virtue of employing an assistant, and it was recommended 
that executive councils should, in consultation with local 
medical committees, periodically ‘review all cases in which 
consent had been given, and should have power, again on 
advice of local medical committees, and after reasonable 
warning, either to withdraw their original consent to the 
employment of an assistant or to modify the number of 
additional patients permitted. It was proposed also that 
an appropriate letter be sent to local medical committees 
drawing their attention to the proposed arrangements and 
offering general guidance when advising their executive 
councils. The final recommendation was that a principal 
implementing a “ view ” registered with the executive council 
should have the right to claim retrospective payment on the 
basis of notional lists for a period up to a maximum of one 
year. In presenting the report Dr. Cardew paid a tribute to 
the Deputy Secretary, who was responsible for its drafting. 

The CHAIRMAN said that the report would go to the 

Assistants and Unestablished Practitioners Subcommittee for 
its observations, and Dr. L. RUSSELL, representative of assist- 
ants on the main Committee, said that he would reserve any 
comments for the subcommittee. Certain amendments of 
phraseology in the recommendations were suggested. 
Dr. C. M. Scorr wanted it to be stated that the number of 
additional patients permitted to a principal by virtue of 
the employment of an assistant should normally be 2,000, 
but Dr. Cardew said that he could not agree with this sug- 
gestion; he did not think this was the proper place to 
insert anything about the size of the list. Dr. WAND said 
that he felt it should be indicated in the recommendations 
that the normal situation still remained—that is, a figure 
of 2,000 additional patients for an assistant—although action 
in the terms set out might be taken by the executive council 
in individual instances. One member used the word “ con- 
cessions ” in relation to the report, but Dr. J. A. PripHaM, 
a member of the subcommittee, took objection to this, say- 
ing that the subcommittee had made what it thought to be 
a proper statement of the position, with certain recom- 
mendations. 


the report to the Assistants and Unestablished Practitioners 
Subcommittee for its comments. 


Other Business 


On the motion of Dr. Kare Harrower, seconded by Dr. 
A. BEAUCHAMP, it was unanimously agreed to invite the 
Minister of Health to address the Annual Conference in 
May. 

A letter was read from the secretary of the Medical 
Research Council in reply to the resolution of the Represen- 
tative Body on the subject of general-practitioner representa- 
tion on the Clinical Research Board. Sir Harold Hims- 
worth said that the Council was most anxious to encourage 
medical research by each and every branch of the profes- 
sion. Membership of the Board was based on representa- 
tion of fields of medical knowledge and personal merit in 
research. Both these principles were compatible with a 
general practitioner being appointed, but neither was com- 
patible with a proposal that any particular branch of the 
profession should have a pre-emptive right to a seat on the 
Board. The CHAIRMAN said that this was a helpful letter, 
and it was up to general practitioners as a section of the 
profession to show that there were general practitioners who 
justifiably might be considered for their own merit. 

Following a matter which arose at the last meeting, a letter 
and circular by Dr. Cardew, secretary of the Medical Practi- 
tioners’ Union, concerning the establishment by the Union 
of a section to deal with assistants was before the Committee. 
It stated that the policy of the new section would be deter- 
mined by its members, and the final policy agreed on by the 
section and the council of the Union would be submitted to 
the General Medical Services Committee for its considera-— 
tion. In view of the misunderstanding which had arisen the 
Union had postponed a meeting which had been arranged. 
This did not imply any change of policy with regard to the 
new section, which was now in being. The CHAIRMAN said 
that he himself was very gratified by the letter, and the inci- 
dent closed without further discussion. 

Following a joint meeting of representatives of the Mileage 
Subcommittees for Scotland and for England and Wales, 
consideration was given to a claim for an increase in the 
amount of mileage allocated to the Highlands and Islands, 
which constitutes a charge on the global mileage fund for 
Great Britain. It was recommended, and the Committee 
agreed, that the allocation be increased by the sum of 
£20,000. 


POSTGRADUATE COURSES IN THE 
BAHAMAS 


With the agreement of the Chief Medical Officer of the 
Bahamas, a scheme has been launched to provide short 
postgraduate courses (mainly for general practitioners) at 
Nassau, Bahamas, from April, 1955. Accommodation, in- 
cluding an auditorium, will be available in the British 
Colonial Hotel, and cases will be shown in the Bahamas 
General Hospital. Prospective applicants are asked to 
indicate the subjects in which they would be interested. 
Inquiries should be addressed to Dr. B. L. Frank, 1290, Pine 
Avenue West, Montreal, Canada. 


REMUNERATION OF MEDICAL OFFICERS 
IN PUBLIC HEALTH SERVICE 


March 29 has been fixed as the date of the hearing by the 
Industrial Court of the dispute in Committee C of the 
Medical Whitley Council over the remuneration of medical 
officers in the public health service referred for arbitration 
(Supplement, January 1, p. 3). 


Ir. 
¢, 
re 
a 
r- 
id 
b- 
of ‘ 
| 
| 
al 
ir 
of 
n 
of 
in 
n 


66 Fes. 26, 1955 CONSULTANTS IN N.H.S. HOSPITALS peUPPLEMENT to tye 


RITISH MEDICAL TouRNaL 


CONSULTANT AND OTHER SPECIALIST STAFF IN 
NATIONAL HEALTH SERVICE HOSPITALS 


The tables printed below have been made available by the Table II shows the increase in the number of consultants 
Ministry of Health and Department of Health for Scotland. in each of the specialties between the end of 1949 and 
All the figures relate to Great Britain. June 30, 1954. 

Table I shows the age distribution in 1954 of consultants The corresponding figures for -cenior hospital Medicai 
and senior hospital medical officers practising in the various officers are not available. 
: specialties. Some, especially those in the older age groups, Table III shows the number of senior registrars ip each 
: have contracts for only a small number of sessions, and it specialty in 1954 at the various stages of their training. The 
therefore does not follow that each retirement would provide column headed “Others” includes those holding “trang. 


i a vacancy for a new recruit. tional” posts. 
TasLe I.—Age Distribution in 1954 of Consultants and S.H.M.O.s in Each Specialty (Great Britain) 
| 
io) 
2 & 3 8 2 2a | 35 
1883 1 1 2/1 
1884 1 1 1 1 6 
1885 1 2 5 1} 1 10 | 1885 
1886 2 : 3 2 1 3 1 1} 1 14 | 1886 
1887 i 1 1 2 1 5 3 1 2 17 | 1887 
1888 7| 6 1] 1 1] 7| 2 2 1 2 ais. 43 | 1888 
1889 il $ 2 9 8 2 1 ts 17 4 1 1 3 5 8 85 | 1839 
1890] 13] 2 3 1 6 1 1 6; 1 3} 16 8; 1 1 1 4) 5 99 | 1890 
1891 2 3 2; at] 3] 3] 3] 7] 23 2 3; 4/ 11 103 | 189) 
1892; 9 8) 10 6] 3] 3] 3] 1] 20 s| 7 124 | 1892 
1893; 24) 7| 10] 1] 3] 2 3] #3] 17) 2] 12 2} 1] 7] 6 144 | 1893 
1894; 15) 9) 13 2| 8 7] 6] 15| 23] 13 4} 8] 10| 1) 151 | 1994 
1895; 20) 12) 13} 1] 3) 11 1}; 18} S| 2] 2] 10] 22] 15 1} 2] 9] 157 | 1895 
18996; 23; 19} 1] S| 3] 1] 16) S| 8] 7] 15} 2] 2 1; 1] 4] 13] 10 205 | 189% 
1897 32; 11 27 1 4; 14 3 2) 14 3 6 7| il 37 29 2 1 7} 12) 13 236 | 1897 
1898 | 30 6| 17| 3] 14] 6) 9] 7] 2) 27] 25 4} 11] 21 246 | 1898 
1899 | 35) 4] 2] 17| 8] 24) 6| 6] 4] 30} 32] 1 7] 12] 17 305 | 1899 
1900; 24/ 42/ 2] 10| 14) 4| 3] 17/ 11] 8] 28) St} 45] 3] 1] 2] 16] 22] 16 377 | 1900 
1901 | 34 21; 4] 3] 18] 13} 8| 6] 29| 42| 37 2/ 10] 26] 19 339 | 1901 
1902} 29/ 32) 34| S| 12) 12} 3] 3] 00} 1] 10) Sa] 42) 3) 3] 4] 14] 19] 24 340 | 1902 
1903} 38/ 27) 30) 6] 11} 3] 2] 22} S| 7] S|] 18] 49] 38 2} 4] 12] 9] 23 316 | 1903 
1904; 40; 21; 32) S| 10} 4] 2; 17| 4] S| S| 14] 2] 1 14] 21 296 | 1904 
1905 35 | 26 42) 1 6| 13 3 25 1 S| 11] 23 38 32 1 1 3 8; 10) 18 302 | 1905 
1906} 37/ 20; 42) 1] 7] 3] 6] 22} 6] S| 12] 47] 36) 3] 1] 2] 12] 13) 18 309 | 1906 
1907| 27; 10; 2] 3] 29) 4] 9] 6] 16) 38] 27] 4] 3] 25| 12] 26 360 | 1907 
1908; 43) 20; 40; 4/ 11] 10} 6| 3] 22) S| 8] 6] 4] 41] 2] 3] 19] 12) 18 341 | 1908 | 
1909} 49] 22]; 31/ 6] 14] 3] 3] 27) 3] 4] 4] 22) #39] #33) 2] 3] 22] 15] 28 34) 
1910; $2) 26; 39) 2] 20; 3] 35) 2] 10} 9] 24} 68] 32} 3] 4] 22] 13] 27 412 | 1910 
1911 49) 42); 43| 2) 7] 14) 9] 4] 30| S| 8] 18] 47] 38) S| 6| 23] 16] 31 406 | 1911 
1912; 45] 23; 11] 28| 4 43} S| 8] 4] 13) so| 41} 2] 2] 6] 19] 10 396 | 1912 
. 1913} 42; 39/ 9] 25] 11} 35) 4] 8] S| 57} 46) S| 2] 24] 14) 32 440 | 1913 
1914 41° 46] 2] 10] 29] 12 4| 49 5 8 7| 23 50 46 2 1 10); 29 454 | 1914 
1915} 60) 44) 48) 5| 14) 26| 4] 7] 49) 8] 7| 24) #34) 6] 6] 6] 29| 14) 30 481 | 1915 ' 
1916; $2) $3) 42) 3| 17) 31) 6] S| 41] S| S|] 3) 22) 47| 49) 2) 6] 19] 13) 21 446 | 1916 
1917; 34] 28) 36) 4] 13) 17) 4] 41) 2] 3] 22) 2] Ss} 2!) 3] 8] 17] 12] 17 353 | 1917 
1918 | 20| 33) 24 16} 18| 10; 10} 35] 12) 2] 14] 2] 38 6} 9] 10) it 291 | 1918 | 
1919 28 | 22 28; 2 6| 20 9 3} 32 1 7 2); 13 14 24 2 2 8 9 9} 1) 242) 1919 
1920; 24| 31 14) 4] 1] 33 8 8| 1 2} 3| 4 208 | 1920 
1921 $| 10 1} 13) 4] 18] a] 2] 9 2| 2 126 | 1921 
1922 3} 13 15j 1 1 7 5 7 2 8 27 1 3 93 | 1922 
1923 1] 8 7 4); 1] 1] 4 1; 8 il 1 47 | 1923 
1924 3; 1 1 2 5 7 19 | 1924 
1925 1} 2 2 3 1 1 10 | 1925 
1926 1 1 1 1 4 | 1926 ' 
1927 1 1 | 19277 
Total 1,139 | 756 | 1,000 | 73 | 248 | 521 | 151 | 95 | 810 | 135 | 196 | 172 | 594 | 1,189 | 1,082 | 49 | 46 | 92 | 391 | 387 | 580 | 2 [9,708 | Total 


Note.—Consultants and S.H.M.O.s practising in more than one specialty have been included under each. 


Taare Il.—Numbers of Consultants in Each Specialty at Various Dates Since December 31, 1949 (Great Britain} 


| 
> 8 
z is >| 6 a Z oa & 
31/1249 | 755 | 216 | 449 | 53 | 166 | 327| 85 | 49| 495 | 127 331 | 927 | 496 | 37| 30| 49| 252 | 312 | 424 | 5,719 t 
31/12/50 | 831 | 250 | 504.| 53 | 202 | 378| 93 | 57| 526 136 | 101 | 341 | 943 | 602 | 39| 32| 57/| 269 | 328 | 439 | 
31/12/51 | 857 | 266 | $32} 39 | 208 | 400| 101 | 61| 541 | 48/135 | 99| 342 | 948 | 65S | 42] 33| 66| 293 | 341 | 449 | 6476 
31/12/52 | 904 | 310 | 566 | 61 | 214| 414| 108 | 70| 581 | 51 | 142 | 97/351 | 986 | 714 | 44| 36] 81 | 320 | 339 | 473 | 686 
31/12/53 | 905 | 340 | 595 | 67 | 222 | 436| 112 | 75| 631 | 60| 145 | 94] 342 | 982 | 748 | 46| 43] 89| 328 | 346 | 473 | 7,09 P 
30/6/54 | 916 | 341 | 600 | 66 | 225 | 439| 113 | 74| 634 | 59/147 | 93| 338 | 986 | 767 | 48| 45] 90| 330 | 348 | 477 | 7,136 : 


Note.—Consultants practising in more than one specialty have been included under each. 
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rapue I1.—Number of Senior Registrars in Each Specialty in the Association and various other bodies concerned should 
1954 (Great Britain) appoint representatives to a working party to make a detailed 
————————— i inquiry into the future number of medical practitioners and 

Specialties Others i ‘ar as the need for a detailed inquiry is concerned, t 
. Fl Ral ~~. Total Total Ministers are in full agreement with the view expressed by the 
Council. They do not, however, consider that a representative 
General medicine re} = 3 * = ba 4 201 working party of the kind suggested in your letter would be the 
Digeasen of 3 | 29 | 12 | 10 | 102 | 37 | 159 best method of undertaking such an inquiry. Your letter men- 
Nearology ee 3 3 5 4 15 4 19 tioned by name an appreciable number of bodies that have an 
Paediatrics 11 5 7 1 24 17 41 interest in this matter, but you made it clear that the list you gave 
Radiology | §2 not intended to be exhaustive, and in the Ministers’ view it 
Radiotherapy ns 4 3 5 i | 10 3 12. would be quite impracticable, on the basis of full representation 
so logy: - 21 21 14 7 63 27 90 for all interests, to secure a body sufficiently compact for an 
Infectious diseases ; 2 31% - R 2 efficient detailed study of a problem of this nature. The Ministers 
3 4 9 have therefore come to the conclusion that it would be preferable 
Oph 12 14 9 11 46 ll 57 for them to appoint a small committee, before whom all the 
General surgery + 3 4 | 4 ° = interested bodies can be given full opportunity of laying their 

views. 

Plastic surgery 3 3 6 3 4 ; 1 “ As you will recollect, this method of proceeding was inform- 
Thoracic surgery 8 3 3 4] 18 | 12 30 ~— ally discussed with officers of the Association before a final de- 
Orthopaedic ge 13 | 14 | 13 | 10 | SO | 22 72 cision was taken, and, following a suggestion that was then made, 
ay Ay af 13 12 8 2 | 35 | 13 |° 4g the Ministers agreed that the committee—although small—should 
Obstetrics and gynae- ; include two general medical practitioners. As, however, it was 
cology | is | 17 71 felt to be proper that in accordance with the usual practice the 
Others .- psc lm first announcement of the Ministers’ intentions should be made 
Total | 356 | 269 | 177 | 141 | 943 | 363*|1,306¢ to the House of Commons, prior consultation with the Associa- 
tion could not take place in any more formal manner. For the 


* Includes 61 honorary and 41 part-time senior registrars. 


DRUG PRICES NOT EXCESSIVE 
TREASURY’S VIEW 


A Treasury minute in a report from the Committee of 
Public Accounts of the House of Commons' states that the 
investigation of the cost of standard drugs and preparations 
has been completed. A scrutiny of the margin of profit, 
turnover, and capital employed of a sample of 19 companies 
with an annual turnover of about £24m. showed that the 
annual percentage of profit to capital employed was 13.6%. 

The minute says that the problem of deciding what prices 
the Health Service should fairly and reasonably pay for 
pharmaceutical products is one of considerable complexity. 
Only one-third of the output of the pharmaceutical industry 
is supplied to the Health Service, the rest being privately 
sold or exported. The proportions are difficult to ascertain 
accurately, and prices fixed for Health Service supplies must 
also apply to supplies to other purchasers, including exports. 

Bearing in mind the substantial volume of business un- 
related to the Health Service included in the turnover of the 
firms concerned, the minute continues, it seemed to the 
Departments and to the Treasury “that the general level of 
profits earned did not suggest that the level of prices in this 
field had been excessive or that intervention by the Depart- 
ments was called for.” 

Discussions with the industry on the general principles on 
which it would be reasonable to fix prices for proprietary 
preparations are continuing. 


NUMBERS OF DOCTORS 


As reported in this week’s Parliamentary news (Journal, 
p. 546) the Minister of Health and the Secretary of State 
for Scotland have appointed a committee of inquiry into 
the numbers of doctors likely to he needed in the future. 
In January, 1954, the Council of the Association approached 
the Minister of Health asking him to set up a Working Party 
for this same purpose. The following letter, explaining the 
Minister’s decision to appoint a committee and not a Work- 
ing Party as suggested by the B.M.A., has been received by 
the Secretary of the Association from Sir John Hawton, 
Permanent Secretary of the Ministry of Health. 

“Since you wrote to me on January 20, 1954, the Minister and 
Secretary of State for Scotland have given careful consideration 
to the suggestion, made by the Council of the Association, that 


*Special Report from the Committee of Public Accounts, 
Session 1954-5, 1955. H.M.S.O., London. 


same reason and because of the large number of bodies that could 
claim an interest in future medical manpower, it was not practic- 
able to have formal consultations about the membership of the 


committee.” 
See annotation at p. 529. 


SENIOR HOSPITAL MEDICAL OFFICERS 
GROUP 
The following is a list of S.H.M.O.s who are acting as 
regional conveners for the recently formed S.H.M.O. Group 
of the Association : 
Region 
Newcastle 


Name and Address 
Dr. A. T. G. Evans, 26, Roker Park 
Road, Sunderland, Co. Durham. 
Leeds .. .. Dr. James Tyrrell, 23, Woodthorpe Lane, 
Wakefield, Yorks. 


Sheffield Dr. Gwyn Howells, 11, Shaldon Drive, 
Littleover, Derby. 
East Anglia .. Dr. C. B. V. Walker, Church Lane, Shep- 


reth, Royston, Herts. 
Mr. R. Hochhauser, Barnet General Hos- 
pital, Barnet, Herts. 


North-west Metro- 
politan 


North-east Metro- Dr. P. J. Feeny, 150, Harley Street, 
politan ‘a London, W.1. 

South-west Metro- Dr. F. A. Nash, Mass Radiography Ser- 
politan es vice, Grove Hospital, London, S.W.17 

South-east Metro- Dr. D. L. Pugh, 85B, London Road, 
politan Maidstone, Kent. 

Oxford Dr. J. Rankin, “‘ Hunter’s Moon,” Shin- 


field Green, Reading. 
Mr. George Lowe, Clare House, Tiverton, 
Devon. 
Wales es .. Dr. G. M. L. James, 10, Long Oaks 
Avenue, Swansea, Glam. 


South-western 


Birmingham Dr. F. E. Griffiths, 21, Station Road, 
Kenilworth, Warwicks. 

Manchester Dr. T. F. McCarthy, The Residence, Nab 
Top Sanatorium, Marple, Cheshire. 

Liverpool Dr. W. D. Gray, 5, Brockholme Road, 


Mossley Hill. Liverpool, 18. 
Western (Scotland) .. Dr. J. F. Swan, Eldon Place, Greenock, 
Scotland. 

All members of the Association holding S.H.M.O. con- 
tracts are invited to join the Group. Application forms may 
be obtained from the regional convener or from the Secre- 
tary of the Association. Application may also be made by 
writing to the Secretary of the Association giving name and 
address, qualifications, and brief details of appointments— 
for example, name of hospital and region, specialty, and 
whether under full- or part-time contract. All S.H.M.O.s, 
whether members of the Association or not, are welcome to 
attend regional meetings. 
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1913 | 
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Correspondence 


| 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Doctors’ Telephones 


Sin,—I could not agree more with my friend Mr. W. 

Gissane (Supplement, February 12, p. 48) that a telephone 
is necessary to a whole-time clinician. In pre-war days the 
L.C.C. had a ruling that a non-resident whole-time phy- 
sician or surgeon must be on the telephone. If this rule 
were shown to one’s income-tax inspector the rental was 
allowed as a necessary expense. 
; Mr. Gissane’s logic, however, is not clear over the ques- 
tion of a motor-car. A whole-time director of a hospital 
service must get to his hospital, sometimes quickly, and 
not always at regular times. This, in legal eyes, is only a 
question of getting there and he is not in the performance 
of his duties until he is within the curtilage of the hospital. 
If a whole-time consultant could claim, as a necessary ex- 
pense, the cost of travelling from his home to hospital, the 
logical deduction from this is that every single worker in 
Britain should be allowed to claim his fares for travelling 
from home to his place of employment. This point was 
argued in the High Court of Justice in 1930 (case of Nolden 
v. Walters). If the consultant has to make an urgent 
journey to hospital outside his regular sessions he is entitled 
to reclaim the cost of this journey from the regional board 
or board of governors. 

It is sometimes stated that a consultant holding a part- 
time contract under the N.H.S, is treated differently in this 
matter. If the consultant lives (as many do) some con- 
siderable distance from his consulting-rooms where he 
carries on practice, then he is not legally entitled to claim 
travelling expenses from his home to his “ place of work.” 
If this principle were allowed one could foresee, in the not- 
far-distant future, a surgeon, wishing to live many miles 
from his hospital and having a perfect right to claim as 
expenses the cost of travelling to hospital by helicopter or 
aeroplane.—lI am, etc., 


London, W.1. Henry K. VERNON. 


Filling Practice Vacancies 


Sir,—Since you publish practice vacancies in your columns 
you may be interested in the following account. If not, 
perhaps some of your readers who apply for similar 
vacancies may like to know how things are likely to go. 

A practice was recently offered for a husband and wife, 
experienced general practitioners. From about 70 candidates 
a short list of 9 couples were interviewed. Four of these 
were husband and wife partnerships, two couples at least 
having spent over five years in general practice already. 
The “sitting tenants” were asked to make a recommenda- 
tion, and they chose a couple who had been seven years in 
general practice with obstetric experience, and both, inci- 
dentally, with a record of war service. The executive 
council finally allotted the practice to two men, one who 
had been one year in general practice and the other who 
was still a registrar in hospital. At the interviews heavy 
weather was made of the fact that the wives had children. 
But this surely is not unusual among married couples, nor 
even need it be a handicap. All the wives admitted to 
having good domestic help, and, as there were not two full 
lists but only one and a half, the practice need not have 


suffered.—I am, etc., 
“WOMAN PRACTITIONER.” 


Correction.—The member of Council for Branches in the 
Republic of Ireland for 1955-8 is J. C. McFeely, not J. C. 
McFreely as printed in the Supplement “ Association Notices ” 
(February 12, p. 50). 


Association Notices 


Diary of Central Meetings 
MarcH 


Wed. Council, 10 a.m. 
Thurs Homosexuality and  Prostituti 
10.30 a.m. Committee, 
4 Fri. Joint Committee of the BMA 
Magistrates’ Association, 10.15 a.m. a 
8 Tues. Constitution Committee, 11 a.m. 
8 Tues. — a of the Coroners and Medi 
itnesses Subcommittees, Private Practj Com 
mittee, 2 p.m. — 
10 Thurs. Psychological Medicine Group Committee, 2 Dm 
16 Wed. Occupational Health Committee, 10 a.m. 
17 Thurs. Charities Committee, 2.15 p.m. 
30 Wed. Committee re Remuneration Policy, 2 p.m, 


31 Thurs. Conference of Honorary Secretari ivisions 
and Branches, 10.30 a.m. ated. 


wn 


Branch and Division Meetings to be Held 


BromMLey Division.—At Bell Hotel, Bromley, Wednesday 
March 2, 7.45 p.m., annual general meeting ; 8.15 p.m., discussion 
= = examination of surgery premises introduced by Dr. Stephen 

aylor. 


Harrow Division.—At Rayners Hotel, Rayners Lane, Harrow 
Tuesday, March 1, 8.30 p.m., clinical meeting. Symposium: 
“Modern Therapeutic Agents in Psychiatry.” Speakers, Dr. 
a - H. Stevenson, Dr. D. E. Sands, and Dr. Jonathan 

ould. 


HartLePoots Diviston.—At Staincliffe Hotel, Seaton Carew 
Wednesday, March 2, 8.30 p.m., meeting. Lecture by Dr. Michael 
Ward: “ Physiology of Everest.” 


Hastincs Division.—At Nurses’ Home, Royal East Sussex 
Hospital, eT Tuesday, March 1, 8.15 p.m., meeting, 
Address by Mr. Norman Capener: “* The Changing Pattern of 
Orthopaedics.” 

LAMBETH AND SOUTHWARK Division.—At Lambeth Hospital, 
Brook Drive, Kennington Road, S.E., Sunday, February 27, 
11 a.m., clinical meeting. 


LewisHaM Division.—At Lewisham General Hospital, Hi 
Street, Lewisham, S.E., Friday, March 4, 8.30 p.m., meeting. Dr. 
Alistair R. French: “* Medico-Legal and Ethical Problems, or 
When Doctors meet Lawyers.” 


Mip-Herts Division.—At Court Clinic, Bricket 
Road, St. Albans, Friday, March 4, 8.45 p.m., meeting. 

St. Pancras Division.—At Committee Room C, B.M.A. 
House, Tavistock Square, London, W.C., Wednesday, March 
2, 8.30 p.m., meeting. Miss Gladys Hill: ‘* Menstrual Dis- 
orders ”; Dr. Mary E. Egerton: “* Vaginal Smear Techniques in 
the Treatment of Some Cases of Menorrhagia.’”’ Members of the 
City Division are invited. 

ScunTHoRPE Diviston.—At Scunthorpe and District War 
Memorial Hospital, Wednesday, March 2, 8.30 p.m., meeting. 
Professor H. N. Green: ‘* Cancer—The Present Position.” 

TopmorDEN Division.—At the Medical Centre, Todmorden, 
Thursday, March 3, 4.15 p.m., business meeting. 


Wootwicu Drivision.—At St. Nicholas’ Hospital, Plumstead, 
S.E., Tuesday, March 1, 8 p.m., clinical meeting. Members of 
Greenwich and Deptford Division are invited. 


S.H.M.O. Meetings 


A meeting of Senior Hospital Medical Officers in the Liverpool 
Region will be held on Monday, February 28, at 8 p.m. in the 
Medical Institution, Mount Pleasant, Liverpool, 3 

A meeting of Senior Hospital Medical Officers in the Leeds 
Region will be held on Friday, March 4, at 5.30 p.m. at the 
Clinical Lecture Theatre of Leeds General Infirmary. 

A meeting cf Senior Hospital Medical Officers will be held 
in the Birmingham Region on Saturday, March 5, at 3 p.m. ® 
the Nurses’ Lecture Room at Marston Green Maternity Hospital, 
near Birmingham. The hospital is best approached from A452 
between Castle Bromwich and Stonebridge. 


Meetings of Branches and Divisions 


CHELSEA AND FULHAM DIVISION 


The annual B.M.A. lecture was held at St. Stephen’s Hospital, 
London, $.W.10, on January 28. Colonel Harnett took the chair 
and 40 members were present. The lecture_was delivered by 
Dr. K. Shirley Smith, who spoke on “ Some Clinical and There 
peutic Aspects of Hypertensive Heart Disease.” 


r 


